In this paper we present a male patient from Xinjiang with fever of unknown origin (FUO) and significant weight loss for more than one month. He was admitted to hospital with negative Rose Bengal Test (RBT) and decreased leukocyte count. Ultrasound revealed splenomegaly and abdominal computed tomography (CT) showed multiple hypodense splenic nodules. The patient was suspected of lymphoma or tuberculosis. Pathological biopsy suggested brucellosis infection following splenectomy. Anti-Brucella treatment is effective and his temperature gradually returned to normal. During the follow up, the patient's RBT result turned to positive and he was instructed to continue the anti-Brucella drug regimen. His temperature, weight, white blood cell count, other laboratory examinations and imaging findings all returned to normal during the six months follow-up after the treatment.
INTRODUCTION
Fever of unknown origin (FUO) is commonly seen in the clinic, for which infectious diseases are the leading cause. Fever caused by brucellosis infection has attracted lots of attention and should not be ignored. Here we report a patient with prolonged fever, whose serological test and bacteriological culture were both negative. Surprisingly his pathological biopsy of spleen was consistent with the characteristics of brucellosis infection. Subsequent serological test was repeated during his follow-up and brucellosis infection was ultimately confirmed.
CASE REPORT
A 36-yr-old male living in Kashi, the Xinjiang Uygur Autonomous Region, complained of fever with highest temperature up to 40 °C and 12 kg weight loss over a one-month period before his admission to the First Affiliated Hospital of Xinjiang Medical University. RBT, Brucella titer and blood culture were all negative. Abdominal ultrasound suggested splenomegaly and dilated splenic vein. Abdominal computed tomography (CT) scan and contrast-enhanced scan showed multiple hypodense and unknown nature nodules in the spleen ( Figure A) . PET-CT scan suggested lymphoma for his spleen enlargement, hypersplenism and nodules with concentrated radioactivity. The patient was then admitted to our hospital for further treatment. 
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